MAMIFEST: DOCY)
- EPA{D:NUMBER

AREA CODE/PHONE NUMBER
TRANSPORTEH NO. 1

“NLEH: /CONTAINER NO.

Ll L1
V.EH /CONTAINER NO.

TREATMENT, STORAGE, OR DISPQSAL (TSD) FACILITY

OMEGA CHEMICAL CORP.

AREA CODE/PHONE NUMBER 213 /698-0891
PROPER U.S. D.OT. SHIPPING NAME AND HAZARD CLASS | yUMBER. | quanairy

H-‘&Zl-ﬁ;?‘dﬂrﬂ& waste, Liquid N.0.S.~ORM-E
(FLEXOSOLVENT)

COMPONENTS CONC. R‘AN’GE?
UPPER | LOWER

Perchloroethylene ')( P! (9 O
N-Butyl Alcohol ril} {2
Photo Polymer Resin T 20
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SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classifi described, packaged. marked and labeled. and are in
proper condition for transportation according to fhe applicable requirgmelts of the Department of Transportation and the EPA

Printed or typed full name and signatute N ) OQ__W

[3 Check if continuation sheet is used. Numbeyof continuagon sﬁeets
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT QF ABOVE WASTE/S DATE
REC'D

-:1

- o &
Printed or typed full name and signature fi -».- LA hd; N . BN ACCEPTED
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF/ABOVE WWASTES DATE
: REC'D

&
ACCEPTED

TO BE FILLED IN
8Y TRANSPORTER

Printed or typed full name and signature
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy mdication space above. Note: TSDF must complete waste number. EPA 1D NUMBER Y1) DAY

See nstructions,
Prmxedgr typed full name and signature ?4]5 0[ q }i

"~ CENERATOR SENDS THIS COPY TO DOHS WITHIN 15 DAYo

iM BY TSDF
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